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Scheme Name &1 #1475
( Please refer to the Appendix A F522Eiliff 5% A )

( the "Scheme" " Z+#1 ;)

Employer Name {2+ %%

(the "Employer" " £ ;)

Employer Account No. {& iR F57HS

Payroll Group ID T #H#H5l#R5E

Contribution Period {5l
(DD/MM/YYYY H, A )

From

£

LA

To
ES

HEviENvinEEN

Bill No. IR EE#%% ( If known Z1417& )

Important Notes: T35 :

1.
2.

Please read "Guide for Remittance Statement" ( "Guide" ) carefully before completing this Remittance Statement ( "RS" ). S5 E AN UGB ERI B TGS EEIER L ( T/, ) -
By law, employers are required to make MPF contributions for all relevant employees in full and on time. If mandatory contributions are not received by MPF trustee via the eMPF Platform in full on or before the Contribution Day*,

the eMPF Platform will report the default contributions to the Mandatory Provident Fund Schemes Authority ( "MPFA™" ). Employer will be liable to 5% surcharge and may also be subject to further actions ( e.g. financial penalty ) to be
taken by the MPFA. = BIZEK - (R EL/EYER Ry P A B B B F L R ARSI - AR S ZFE NI BRI H * BCZ ITHEEHE & 55 2 EUE R AR FOH - e S FEgRER IR A S e ("TH e~ )
W o IR - S 5% F e - i rTre & E iSRRI AT 8y ( FIANETHK ) -
* "Contribution Day" means: " t#(H | 5 :
(i) For regular employee, it refers to the 10th day after the last day of: St —fi# @ BT S - tL/hE FIIEMA— BRI R % — H. 258 10 H (whichever is the later DA% E fiE ) -
(a) a calendar month within which the relevant contribution period ends; or RIS 2 HATENAREH 5 5
(b) the month during which the 60-day permitted period ends. 60 H ¥ #EFR KRS H A(E H 6 -
(i) For casual employee under Master Trust Scheme and Employer Sponsored Scheme, it refers to the 10th day after the last day of: &R EFEET B K R F & METE T RHEEM S - LY P — BRI R % — H 2 %E
10 H ( whichever is the later DU 53 ke ) ©
(a) the relevant contribution period; or HRAfEFE 5 5%
(b) the contribution period in which the permitted period ends. i 25 #EFR S H BIHEE -
(iii) If the contribution day falls on a Saturday, a public holiday, a gale / black rainstorm warning day or a day on which the eMPF Platform is suspended ( and the suspension affects the performance of the relevant duty of an employer ),
the contribution day is extended to the next day which is not a Saturday, a public holiday, a gale / black rainstorm warning day or a day on which the eMPF Platform is suspended ( and the suspension affects the performance of
the relevant duty of an employer ). ZHEEC H 2 LA ~ AFBH ~ ZUR HERENES Hfe S FEEEEENH 7 (MEEEE L RTHEEERE ) - SHMIEEE H 2 %E—EIIERTN - AREH - ZUR B
ZWES HIES S P EEFNH T (MY EHEEMTHREERE) -

The information provided in this statement will be used in accordance with the relevant MPF legislation and for the purposes mentioned in the "Personal Information Collection Statement" ( "PICS" ) of the eMPF Platform and the

Scheme referred / listed above. For details, please refer to the Appendix A. AF5EZATE CHe BRI IR A BEE S LS - B S Vo N LRATHE FrvlaiE] (BEE@EAZRER) (T80 ) ) BE - FEE2EEEA -
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Employer Name Employer Account No. Payroll Group ID
R B e = RS LEH R

* Surcharge is calculated at 5% of the amount of outstanding mandatory contributions and / or mandatory contributions paid after Contribution Day. Fff /Il #5514 < S i (R REE R, sl Btk F A ST a1 B A B 0 2 L -

* Termination Reason Code Hl%#! H1185%
Employers are required to report termination and its details for their employees. The reason for termination obtained in this statement will be applied for the purpose of ascertaining Long Service Payment / Severance Payment ( "LSP /
SP" ) and / or determination of employer's Voluntary / employer's ORSO balance entitlement ( if any ). If no termination reason is indicated after reporting Last Date of Employment, it will be deemed as "Resignation” in determining the
said entitlement of the employee. {140k H {7 B HH BN K HLRES - BERGEE b e R (FR0E R o oog RIS & 880E K SGE T E H R m A I 5 H B SR IRG F R B SRR (409 ) - AR EHERIR R 2 I H It R A 12
MR - Ry T BER ) DAETEE B A AR N

1 — Resignation & 5 — Total Incapacity 54> ¥ 1T FyfE 9 — Il Health {aE

2 — Retirement iE{k 6 — Redundancy * #.5 * 10 — End of Contract * &#524 *
3 — Early Retirement #2 7Bk 7 — Laid Off ;&% 11 — Dismissal ° fi#{& °

4 — Summary Dismissal " Al | 8 — Death ® Hiif ®

" Not entitled to LSP / SP, employer voluntary contributions and employer ORSO transfers. 25 & I EE IR & BB « (85 BN B E IR E rlEE B Ik #Es -

% Due to dismissal / end of contract. Rl {E, & #1564

® If offsetting LSP / SP is required, please attach the copy of death certificate of the member, identification document of the claimant and / or other supporting document(s) ( if applicable ) for proof of relationship between the claimant
and deceased member. A7 S RIAIRG & BHE - 55 L B2 R ANZ B3RSO R BREM RSO RIAS (AT ) - DLEERA R R B S B AR -

* Does not include termination by redundancy. N #E K|k S (i Bl -

® Does not include summary dismissal due to the employee's serious misconduct / dismissal due to redundancy. ‘N5 R g £ JU R & i de i@ iR R 2 i e -

A If your company requires to offset LSP / SP from relevant member's account, you are required to submit an application either via eMPF Employer Portal or through a duly signed and completed "Notice of Termination for Long Service
Payment / Severance Payment ( LSP / SP ) Offset Request". ( Both signatures of the Employer and Member should match with the signature specimen of the eMPF Platform / the trustee ). Please note that all applications for refund
without LSP / SP receipt or without member's valid signature or submitted after the transfer / withdrawal of the member's accrued benefit will not be accepted. If no selection is made, it will be considered as no offsetting LSP/SP is
required. A11RA FIFE S I Bk BUIR P 3 RIGIRE & EEE - (RO FLAE BN S S R 1 SV RAs S B 2 g T RIS & B HE Z i BRI 2 RS ) (BT R B BEWHEE S SRR EE R
FERF ) - ATFE R FEARA T LRIIIRG S B a0 2 sk B BB M ARAR AL A B SRR RS R - AR A RS - ANHSIE - i AR RIS & g -

» For a member's accrued MPF benefits to be transferred under intra-group transfer, a new employer can request such transfer via the eMPF Web Portal, or completing and returning "Employer's Request for Fund Transfer Form" and
"Intra-group Transfer Form for Transfer of Accrued Benefits upon Intra-group Transfer / Change of Business Ownership" to the eMPF Platform or these relevant transfer forms provided by the trustees ( collectively, the "Forms" ) and
submitted these forms to the new trustee ( if applicable ). Upon receipt of the Forms for an intra-group transfer from the new employer, the eMPF Platform will also process the termination of the concerned members under the existing
employer according to information on the Forms. If the Forms and information provided are incomplete or invalid, the eMPF Platform may not be able to process such transfer and the termination of the concerned member(s) from
the account of the existing employer. The existing employer is reminded of the possibility of default contribution before completion of the termination for the concerned members. The eMPF Platform will update the default contribution
records once the termination of the concerned members is completed. [ & 58 5 Z2 EAE AN R 2R e N RIS - HiR £ ] B8 Sl D ailRss " MBI A F] ) SEREUHE RAzZm TEE A SMB R, R THREAHF
S EMEEB AR B RERERER R, PESSES  ETEBIRZ I AR EAERRAS (N8 TRIE ) ) WRETEHZIEA (ALEA ) - TEUEI DI E SRR A IR R AR SRS EERRIERS L BRI
FAER BB IR TR SRR B A Bk B BER: - ANFA% R okl B A EIRESER - ME S PO R AR B2 B KA RETIRE T 2RI - TEERES ZHERMIZF 52 il - B E TREHaR(FEAR G ERE K - BE S PERINTE
AT B ok i T R % BT R A i AR HE IR A (kT Bk -

A. EXISTING MEMBER CONTRIBUTION #{5 Bk B it 3k

Member Member Name HKID Card / Passport | Relevant Basic Salary Mandatory Contributions Voluntary Contributions * Surcharge Last Date of Employment| * Termination A Offsetting
Account No. / A ATE No. Income FEAH & AT AR FIFRIE ALK * I etz R H Reason Code | LSP/SP?
Staff Code (As shownon HKID Card / | s & 358 FiiHE | HRIAR ( If applicable Emplover's Porf Nomber Emplover's Volunt Member (If applicable (DD/MM/YYYY EERER | A 2EEEERE
R EIRFYETE | Passport BLE WS 4Y38 /7 E ATEA ) mployer s Tortion emoers mployers Voluntary embers A5 ) H/ H/ %) e TR S/
e g = TEFE 5 Portion Contributions 1 Voluntary
sk BT A9 ) o B - %7
" B EHS ST [ERE]Rs Contributions 1 — Ves E -
( If applicable L B 1 1 (Y=Yes E;
QUI@H{{) E H BT REK N=N0;7:|<)
HKD #: HKD #:i HKD #: HKD #: HKD #: HKD #: HKD #:
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Employer Name Employer Account No. Payroll Group ID
i ¥ 408 B R = kRS THEAIRESE

A. EXISTING MEMBER CONTRIBUTION Bl £ Jk B fit 3%

Member Account Member Name HKID Card / Passport No. Relevant Basic Salary Mandatory Contributions Voluntary Contributions * Surcharge Last Date of * Termination| * Offsetting
No. / Staff Code D=2 TGRS EERES Income YN S AR S * B g Employment Reason LSP/SP?
Bk Bk F5%HE, B | (As shown on HKID Card / Passport £ HREAL ( If applicable (If applicable %2R H Code N ERTRER

Bk SR, FEIR AR ) A5EF ) Employer's Member's Employer's Member's AsEH ) (DD/MM/YYYY | * gz | $IRFS 58
( If applicable Portion Portion Voluntary Voluntary H/H/ %) v B ?
AISEF ) {45 REE Contributions 1 Contributions 1 (Y=YesE&;
1B BB 1 | BB E RO N=No %)
HKD #k HKD #:#% HKD #k& HKD #:#% HKD #k& HKD #:#% HKD #k%

Sub-total
it

Total
s (1)
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Employer Name

=

Employer Account No.

fié £ e %S

B. FIRST CONTRIBUTION FOR NEWLY ENROLLED MEMBER B &3l # %k B 2 15 X itk

Payroll Group ID

TR R

Member Member Name HKID Card / Contribution Period Relevant Basic Salary Mandatory Contributions Voluntary Contributions * Surcharge Last Date of * Termination| * Offsetting
Account No. / [Pa=EA i Passport No. PRI Income EARF S A R S| * e Employment Reason LSP/SP?
Staff Code (As shown on HKID Card / | & 5573 717 (DD/ MM/YYYY HREAER ( If applicable (If applicable BHZRAR ~ Code N ERTREIR
ik B F RS, | Passport B HE B () RE i H/H/ % WIE ) Employer's Member's Employer’s Member's AEF ) (DD/MM/YYYY | *BERES | Higs 58
B R R I8 A4 HE ) - Portion Portion Voluntary Voluntary H/ B/ %) 5% Bt ?
(If applicable (DD/ MM/YYYY fEEH i S5 Contributions 1 | Contributions 1 (Y=Yes &;
LsE A ) H/H/ ) (EE BRI B B R N =No 77 )
HKD #:#% HKD ## HKD #%1% HKD #:#% HKD ## HKD #:#% HKD ##
/ /
To & |:| Y
i [ ]n
Y
To % |:| Y
N [ ]n
/ /
To % |:| Y
I [~
/ /
To % |:| Y
N [ v
Y
To % |:| Y
A [ ]n
/ /
To £ I:' Y
Y [ n
/ /
To £ I:' Y
N [ v
Y
To % I:' Y
R [ n
Sub-total
I\
Total
sz (11)
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Employer Name Employer Account No. Payroll Group ID
i 1408 B R = kRS THEAIESE

C. NEW MEMBER CONTRIBUTION ( TO BE ENROLLED ) Hilk Bt ( BDE &30 )

This part is only applicable for reporting new member(s) who are not shown in Part A & B. 453 FE FARES ARG FI A K B #i5

+ With respect to the Common Reporting Standard ( "CRS" ) effective from 1 January 2020, member opening new MPF account is required to provide a self-certification on tax residency information during enrolment. Please arrange the
member(s) to complete the enrolment ( with self-certification ) via eMPF Web Portal or submit a completed member enrolment form(s) ( duly signed by both employer and member ) to the eMPF Platform as soon as possible. F|ii] [ # 2 1E
("CRS, )12 2020 /1 H 1 HHEER - sREZ AN EIR - HRIERREE RSB EEY - BRRLHNE - ZRiE 5 D PE i SRl sl 2 Tzl S 57 F S (RHREIRREHE ) THES VPSR B REH -

* Please note that if the member contribution account is unable to be set up due to incomplete or inaccurate member enrolment form, the contribution processing for such member will be delayed. The contribution may subsequently be refunded
and contribution surcharge may also be imposed. FEEE » A B &L FAS A IR IEREM AREEFI L S AOHEFIR P - 32Ek S AHLFERHRE Z SR - (EFFER FTREGHHEE - IRl REEILIT el kb i -

2 Please fill in this field in the format of "Country / Area Code - Mobile Phone No ( e.g. 852-98765432 ). 2510 T % HulE #R5H - THEEEEEIEME (140 : 852-98765432 ), &I ET A -

* Applicable if there is voluntary contributions for the member(s). Z11E% &7 H FEIE (HERGHET

(i) (ii) (iii) (iv) Contribution Period Relevant Basic Salary Mandatory Contributions Voluntary Contributions * Surcharge
Member Name HKID Card / Passport No. Date of Birth Date of Employment e Income EARFH & g H FEE ALK * i hne
4= Ed RGN HiAH ZeH (DD/MM/YYYY HHEIAE | (If applicable Emoiover Member Emolover Membor " Member Ol ( If applicable
(As shown on HKID Card / AR (DD/MM/YYYY | (DD/MM/YYYY B/ H/ % AITEF ) mployers emoers MPployers embers ey 2 ass ASEA )
Passport SRS 538 HEHR L4, /A 4%) H/B/ %) - Porton | porten Voluntary voluntary pREH
) (DD / MM/ YYYY fEEE B E S Contributions 1 | Contributions 1
B/A /) B HEEMEAEEK 1 | R A1
(v) (vi)
 Mobile Phone No. Email Address
Q H S S 0 T S
TS EEAE HKD % | HKD#% | HKDs# | HKD i HKD i HKD i HKD i

(i)a Surname #4: X (ii) (iii) (iv)

----------------------------- / /

(i)b Given Name &5 To &

Y S

v) (vi)

(iYa Surname 2% (if) (i) (iv)

----------------------------- / /

(i)b Given Name %% To &

Y S S

(v) (vi)

(iYa Surname 2[5 (ii) (iii) (iv)

----------------------------- / /

(i)b Given Name % To &

Y S
(v) (vi)
Sub-total
it
Total
| (111
50f 13 RS-25V5



Employer Name
i ¥ 408

Employer Account No.

fié £ e %S

Payroll Group ID

TR R

D. BACK PAYMENT FOR TERMINATED MEMBER Eft i 1% B 1) #li i

This part is only applicable for reporting any back-payment made to member(s) whose termination has been reported previously. 743 3 FH 4 B FR S EERE AU pR £

Member Account No. /
Staff Code
5=Vl R Y =t
(If applicable Z13#FH )

Member Name
a=Ed
(As shown on HKID Card /
Passport Bi7# 5 {73738,
IR A2 )

HKID Card / Passport No.
EEENE
SRS

Contribution Period
HEEKHA
(DD/MM/YYYY
H/ R/ %

(DD/MK/I/YYYY
H/R/%)

Relevant Income

HEAL

Basic Salary
( If applicable
AIEA )

Mandatory Contributions
A K

Voluntary Contributions
FFRIE AR

Member’s
Portion
B E RS

Employer’s
Portion
R

Employer’s Voluntary
Contributions 1
R HREEAR 1

Member's Voluntary
Contributions 1
ik & FFRPE T

* Surcharge
* e

( If applicable
AE )

HKD i

HKD i

HKD #Ei#% HKD i

HKD i HKD i

HKD v

6 of 13

Sub-total
it
Total
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Employer Name Employer Account No. Payroll Group ID

TRy Tl T2 = S LR IR

E. CONTRIBUTION PAYMENT SUMMARY #4122 {it 3% #8055
Total Contribution in Total Contribution in Total Contribution in Total Contribution in
| Part A %’%’ +| || iParts H(%Kp,rg +| ||| iPartc H%'%) +||\/ iPartD %'12 -
§A B B i B i LRI i C Bl Pl i D A B

" Amount to be offset from HKD " Amount to be offset from Employer HK Total Contribution HKD

. Employer Forfeiture Account Vit - Reserve Account Vs — | Payment Vil

Tt 8 £ 1% IEUHE e R = Sk TiE I E R HIR = SRk s kA

* Please check the available amount via eMPF Employer Portal and fill in the amount to be offset ( if applicable ). 55:5: &< % (g P57 B ] H SRR s as (AEA ) -

F. PAYMENT INFORMATION {2 % ¥}

Please choose a payment method and fill in the payment details &5 5853 7 1 B U3k 3RS (If applicable A& ) :

1. Payment Method 13X /5 i Payment Method
( Please settle the payment according to the payment methods offered by your Trustee. You can obtain more information of available payment methods via scanning the QR code or visiting FETTE
https://empf.org.hk/paymentmethods/en. On the Payment Methods ( Employer ) page, please select your "Trustee" and "Scheme" for the information of payment methods offered by the Eﬂ 'E
trustee. FEIRIEZFE AFTHREEAUT RO BT BUE © (RA]E R —HERS 502 % https://empf.org.hk/paymentmethods/zh-hk B35 24 #0A & » FEAECG 0 (1R ) Bl - &R T 258 ]
Fe TETE ) DIABIZEE AT A RO & <) E
(i) Cheque %™ [ ] cheque =2 [ ] ) e-Cheque B2 [
(ii) Direct Debit E#H1IE I:‘ (a) Direct Debit E##{[1i ( Please skip the payment details below 551 N4 #E k&5 )
(iii) Electronic Means i ¥i&#% [ _|(a) Direct Credit E# A% [ ](b) Faster Payment System ("FPS" ) 8l [ pps azes [ () Bill Payment i Ee
2. Payment Details {3 ZE1%
(i) Transaction Reference No. (ii) Name of the Bank (iii) Amount HKD
R oBHE R SRTT AT SBAR HEE T
( e.g. Cheque / FPS Transaction No.
BIANSZ SR, EERAZ 55505 )
7 of 13 RS-25V5



Employer Name Employer Account No. Payroll Group ID
i ¥ 408 B R = kRS L&A SR

G. AUTHORIZATION AND DECLARATION #5Z## kz &)

By signing this statement, the Employer ( "I/ We" ) agree that 7E% B AR HE - B ( PR "AN &M, ) FE:

1. 1/ We have read and understood the full details of this statement ( including the General Terms and Conditions of the eMPF Platform, the Important Notes, Guide For Remittance Statement and the PICS of the eMPF Platform and the
Sﬁcie%gej) and agree to abide by the rules stated herein. A< A/ HMCFRERHBAAREEENWHTENE (EEAREES LS 5 FE —RIEEUMA] - EEEE - MR SER LSS FE ARG & T, ) WEEEFET

STARE -

2. |/ We confirm that | / we have identified the new members in Part C and verified the members' identities on the basis of documents, data or information ( including the HKID Card ) provided by a governmental body, a relevant
authority or any other reliable and independent source that is recognized by the relevant authority. 4< A FMiEEE 7 C 5 NHTEER B E 5 - DURARREHBUFHERS « RS RlE B E R a8 el (o] Efl my 5 R v 2 IR AT iR it
RS~ BEgsE R (HETHESHE ) KEREN S5 -

3. |/ We hereby confirm that the information provided by me / us in this statement is accurate and complete and agree that | / we shall be liable to any investment loss resulting from any subsequent change or withdrawal made to the
above instruction. In the event of any dispute from my / our employee(s) regarding the information provided in this statement, | / we agree to assume full responsibility in resolving such dispute. | / We also understand that it is my / our
responsibility to make mandatory contributions up to the members' last day of employment or until the employees reach age 65. & A/ FAMFELLHEREA N/ BAHEARE B E PR MR R R e B RIBEA N BT a B E RiEER
FEHUE DA BRI ATAE SR B RA < INRA N B E B AR EE R IR Tk - AR MRS R T B R T - AN BAMIRH B TS A 5 B s MR AR 2 i i 52 R H BB 218 2 0% 65 5% -

Authorized Signature(s) with Company Chop ( If applicable ) f2HE% 5 A RIENEL (M158E)H ) Date HIlj

DD H /MM H/YYYY &F

+ Warning ¥ :

Pursuant to section 43E of the Mandatory Provident Fund Schemes Ordinance ( Cap. 485 ), a person who, in any document given to (i) the MPFA, (ii) a system operator of the eMPF Platform, or (iii) an approved trustee, knowingly or recklessly makes a statement
which is false or misleading in a material respect commits an offence and is liable to a maximum penalty of a HKD100,000 fine and 12 months' imprisonment on the first conviction and a HKD200,000 fine and two years' imprisonment on each subsequent conviction. A
person who knowingly and wilfully makes ( otherwise than on oath ) a statement false in a material particular also commits an offence under section 36 of the Crimes Ordinance ( Cap. 200 ) and is liable on conviction to imprisonment for two years and to a fine. 1R (5%
FltEATHEETEIGRE]) (55 485 5 ) 58 43E i » T ATERE T (i) BEm » (i) B S PERRMEEE - 5 (i) A28 NBYET S - BRIk R St fF H 7 S0 e e e B R e Bt - BIEIUSE - B CE SRS - s AT S 100,000 7T B B2+ (8 H
HARFRGESR » s AT ETRCAET$ 200,000 70 K B 28I 4F < AR OFISRIRITIRGT) (55 200 ) 55 36 {6 » (LA ANBIANIMHCSTEI RO E B A0 B0 FEZE LI B R (Aot - INBIUTE - — 48R » Al B A5 A R TR -

8 of 13 RS-25V5



Submission Channels JE3Zi% 1% Enquiries 7]

1. Post: PO Box 98929 Tsim Sha Tsui Post Office 1. eMPF Customer Service Hotline f&4: 5% FIRFSEWE : 183 2622
B3 RDIHEBUREBUEFE 98929 5

2. Email address &l : enquiry@support.empf.org.hk

2. Drop-in Box in any one of the eMPF Service Centres below
NI AR — I B RS L DR R IRAE 3. FaxfHH:3197 2922

3. Email address B #Ehlil : forms@support.empf.org.hk
4. Fax{#HE :3197 2988

©~ Please do NOT submit duplicate copies to avoid duplication.

W AARIFAS - DI d -

eMPF Service Centres Address & Service Hours 754 55 5 %5 vhC ikl 52 R8s 15 R

Hong Kong Island 7} Kowloon Jijii New Territories Hi %
Unit 601B, 6/F, Dah Sing Financial Centre, Suites 1205-6, 12/F, Chinachem Golden Plaza, Suite 1802A, 18/F, Tower 2, Nina Tower,

No. 248 Queen's Road East, Wanchai, Hong Kong No. 77 Mody Road, Tsim Sha Tsui East, Kowloon No. 8 Yeung Uk Road, Tsuen Wan, New Territories

FUEET EEACER 248 5 &R0 6 1 601B £ JUREARVDIH Bt E 77 SRFEREEE S5 12 1 1205-6 & W EE G EE 8 BRALLES S 2 18 18 1802A %
Service Hours it #SIY
Monday to Friday 2f—%H 9:00 am — 6:00 pm 4 9F 2 T 6 K
Saturday SR 9:00 am — 1:00 pm 9 2 NI
Sunday & Public Holiday LIS PS8 31 Closed fRE

eMPF Customer Service Hotline Service Hours #i%: 5 % PR Bs Bust i #2515 [
Monday to Friday EY—%H 9:00 am — 7:00 pm B OR B TR TR
Saturday 2R 9:00 am — 1:00 pm b9 HF B N1 HF
Sunday & Public Holiday EHIH AR Closed K.
9 0of 13 RS-25V5



GUIDE FOR REMITTANCE STATEMENT ( "Guide" ) {} ks B ( "1 )

eMPF Platform Company Limited ( "eMPF Company" ), a wholly owned subsidiary of the Mandatory Provident Fund Schemes Authority ( "MPFA" ), will provide the scheme administration services to you through General Terms

1.
the eMPF Platform, subject to the "General Terms and Conditions of the eMPF Platform" which can be accessed from https://empf.org.hk/tnc/en. This statement is only applicable to the MPF scheme which has ~and Conditions of
got onboard to the eMPF Platform. For details, please refer to the Appendix A: List of "Personal Information Collection Statement" ( "PICS" ) of The eMPF Platform and The Onboarded MPF Schemes. <& 5 ¢ the e;\/l/l:l;f%aﬁorm
BAERAR ("TEeSHAHE ) REHIEATESEEENE ("THER/ ) ) WRENBEAF - MeS A RS T Ee S A BT (AT https://empf.org.hk/tne I ) » EETE € 5 E R IR HEETEIITE 4,;]2@;’%%%5”
IB# - AEEEFEHRCESEZMES S PoraEe S - FEF2EN S A BE S FaREEEERES S ParmEes 8] (REREASEEY) ( T83H, ) Ji%E- :

2. This statement is applicable only if your company has previously given the signature specimen of the scheme authorized person(s) to the eMPF Platform / the trustee. If not, please submit your request via eMPF E ' E
Employer Portal or visit eMPF Service Centre to provide your signature specimen for verification. 7<% 555 FU# A AR A B EAGR B TR AR BER A THESVE ZEA - QRN RREE R - by
SRS S R VAR AR s BT R S B R T D AR i s B A DM ERZE Fi& - (Applicable if your company has enrolled an MPF Account under the eMPF Platform. S AR A FIE RS S A EE
SRFEEIRS <) .

3. Please complete this statement in BLOCK LETTERS with black or blue pen and tick the appropriate box(es). Please countersign beside any amendment. 3 T 5 (Al B (25 DI IEHEE BT AR FE TR ThAE5E B 22F% Bl
SE_EGI5E - A - SRR E S I -

4. The signature ( including countersign ) in this statement should match with the signature specimen of the eMPF Platform / the trustee ( please refer to point 2 of the Guide ) . AFEHENHE (IEIN% ) L/EH
B VG 2R BEERAER (FE2RERE 2 8) -

5. The eMPF Platform will process this request upon receipt of this completed statement and all relevant supporting document(s) ( if any ). If there are any omissions ( including but not limited to missing page(s) / supporting document(s) ),
the eMPF Platform may not be able to process this request. fif < 5 SF- A IEI e RE RS R 2 RAHBIRE I SCHR (A0 ) # - A S REERTER - WEEE (EEEREREM ISR S ) - BE 5 A AT RERER T I -

6. The eMPF Platform will calculate and process the actual contribution amount based on the provided relevant income and / or basic salary, rounding off to the nearest 2 decimal places. &4 % A IR B R TR LA A K, a2
AFE - DIES A AR R BEHT R R N 5 TR R L R BERAR

7. Employers should state the following information clearly in this statement for each member: &= A E B EEAGEE FIEBI0 N Y&k
(i) The Relevant Income ” for each of the contribution periods shown in this statement; and 7<% & &= i REFER AL ZEINERALR ¥ 1 &

(i) The respective employer's and member's contributions for each of these periods; and &= K ik B fE L BERIAM & H K K

(iii) Please specify "0" or "0.00" in the "Relevant Income" column if member's Relevant Income is zero ( such as those on no-paid leave ). Please note that if the "Relevant Income" column left blank, it will be considered as failure to
report contributions. The outstanding contributions record will be reported to the MPFA after contribution day and you may be subject to surcharge imposed by the MPFA. 45k B3R G AA R AL (WIESZIEEF EIIRE ) - 55
1E TERAS ) HEREE "0, 8¢ 10.00, < FEEE - AN EHEE R ER A EE K o 0 R BEEGE SR I B H R e R - TSR AT AR I ) (R -

Y "Relevant Income" has the meaning ascribed to the term by the Mandatory Provident Fund Schemes Ordinance as amended from time to time. "R AE | ZEEEHE A RHIMEATE S S T3 G AT A EFEHIEET -

8. If the employee's birthday does not fall on the first day of the relevant contribution period ( i.e. the relevant income used to calculate contributions, after reaching 18-year-old OR before turning 65-year-old, is not for a complete
contribution period ), the employer is still required to input the total income earned for the relevant contribution period as relevant income. If the employee's employment is terminated during the contribution period when the employee
reaches 65-year-old, please also report the notice of termination. The system will calculate the pro-rated contribution amount based on the provided information. ZI1{& £ f4E H N2 FHBIAE RIS 1 K ( EME 2 4ET 18 Btk okt 65 5%
HIFAREH A E A R ARG Ee Bt ad ) - (R 0 Sin AR I R AR R B RAAE. - R B AE 65 kL AR b2 (R - FEEIIRHE S (R S RYEERGE A - AR SRR R LU IR T R -

9. Please fill in the HKID Card / Passport No. or the member account no. which is essential data for contribution settlement. Please ensure that the HKID Card / Passport No. or the member account no. provided is true, correct and
accurate. FFHEETHES (738 FEIRBRITENRL SRS HRME o IR R AL TR - FEMELRIRATH (L 2 Tk B (338 REIRBRIS Epk SR SRS R E T - IEMERIUERERY -

10. Passport No. is ONLY applicable for an individual without HKID Card. Z£IE 550 (& 18 5 ik B 25 A TIHE -

11. When an employee ceases employment, employers should notify the eMPF Platform of the employee's last date of employment and make the last contribution on or before the next contribution day after the last employment month of
the employee. 2111 S HER; - (81 /H7E (R B & %2 08 H WIATE 3 a9 T — B H 8l /T MRS 56 e 2 Rtk e H IR AF itk — TR RR -

12. Basic salary is used in the calculation of voluntary contributions. In the absence of the basic salary, relevant income will be used in the calculation of voluntary contributions ( if applicable ). F:A<#7 4 HuE R SHEL I FEME LR « 2R E
REEAH S - ARMA SR RFETE A B (EA ) -

13. If employers wish to make different voluntary contributions as defined in the "Voluntary Contributions Application / Change Form" in the same contribution period, please provide details for other voluntary contributions ( i.e. Employer's
Voluntary Contributions 2 and / or Member's Voluntary Contributions 2 ) in additional sheet(s) and submit it together with this statement. Otherwise, employers only need to fill in voluntary contributions in the Employer's Voluntary
Contributions 1 and / or Member's Voluntary Contributions 1 column(s) ( if any ). ZIE X &R " EERMEMECRGE kA | FTe R E— SR ER R B BE SR - B RERIMKERIE (LMD B B ARk ( BN FBE M 2 sk
B EFEMEAEK 2 ) RRHEE AR E —0REZE - S - (81 TR R BREEEER 1 R Bk B BB 1 RIAHE S B AR (A ) -

14. Employers are required to fill in the sub-total and total contributions of relevant part(s) on this statement. Please note that this statement has to be signed by the authorized signatory. Failure to do so would result in the contribution
not being processed and this may cause delay and imposition of surcharge. {& /A4S FEIE FARIEL 00/ NGt RAGRAEEE - FE - AEHE SNSRI N LEE - 18R - ORI HEE  IR]REEBULE K e Ol e -

Before Submitting the RS: &5 " akiE 5 | §ij :

15. For direct debit, please return the completed RS to the eMPF Platform and maintain sufficient funds in the bank account. 215 E#{11E - S5 EIEZ 2 T (IEHGEEE | TRESPE - MIERIRTE ORHE L4308 -

16. Please submit a valid cheque, any incorrect or incomplete information on the cheque will be treated as invalid and will NOT be accepted. Examples of invalid cheques would include but not limited to incorrect / missing payee name;
outdated / post-dated / missing / incomplete / illegible cheque date; the amount in words and figures is not consistent / missing / incorrect; missing authorized signature / drawer's chop on the cheque; missing signature and drawer's
chop on the amendment to the cheque; damaged cheque. F5IEAZH RIS EL » (]2 B8 A N IERESCR SERE BRI HIR T E MU AR - AL SRR BIF EAE (ERRR AN TEE UG AN 418 5 S22 emitl  FREIE, e Hi,
HIARSE# HIRREHGRE » L ESHEN ST HE T A —8 KL RIEHE ; X2 LRSS #EANER ) BB EE R ER BN YE -

17. Please visit https://empf.org.hk/paymentmethods/en ( on the Payment Methods ( Employer ) page, please select your "Trustee" and "Scheme" for the information of payment methods offered by the trustee ) for the cheque payee

name of the Scheme and write down your "MPF Contribution Bill No.", eMPF "Submission Reference No." or eMPF "Employer Account No." (if any ) on the back of the cheque. & %|% https://empf.org.hk/paymentmethods/zh-hk ( 7£

MRG0 (BE ) Hil - #RIRe TR K TEHE ) DRI AR RO E ) DRI BRI EGR A BTSSR A IRy TR AR, e TIRRZFREW ) e TEEIRFRE, (0F ) -
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18. For submission by post, please reserve sufficient time and affix sufficient stamp to ensure delivery in order and avoid any delay in making contribution. Z1CAE G 2EAE » kAR R LR S5 TERE 70l A TRSR G ) R U [ R ABIPEE - DUE
PRI SR -

19. To avoid delay in contribution processing, the contribution will be allocated to the employee accounts on pro-rata basis if there is insufficient payment, unless employers opt out the pro-rata basis arrangement or further instruction is
given. ot AETRER I AL - HELHFEA R - MESFERHZIER OISR ERERS - RIHET SR AL 2 S -

20. Please note that MPF intermediaries ( if applicable ) are not authorized to receive MPF cheques and RS on behalf of the eMPF Platform. Employers are particularly reminded to arrange submission to the eMPF Platform directly.
Employers may also obtain the latest account information and check their contribution status regularly by accessing eMPF Employer Portal. S5 504 H/r A (ABER ) IIRRIGRRE S =R T AERES ) EXSRK - 8
FEEBREZ MR RER G FHEESEE - R - BRI B AR S SR E Y6 D& RIR - gkl ke Bk fEF0R b -

APPENDIX A: LIST OF "PERSONAL INFORMATION COLLECTION STATEMENT" ( "PICS" ) OF THE eMPF PLATFORM AND THE ONBOARDED MPF SCHEMES

Brek A: BB PG R CES ERE S -G A Eat Sl CREREAZRED) ( TEY, ) SR

Below are the PICS of the eMPF Platform and the onboarded MPF schemes. Please download and read the PICS of the eMPF Platform and the onboarded MPF scheme(s) via visiting the website of the eMPF Platform or scanning respective
QR code. Alternatively, you may also get a copy of the PICS by calling eMPF Customer Service Hotline 183 2622 or visiting any one of the eMPF Service Centres. 5}t 55 N R BiE 4 5 AR S HE00 T80 | - S5EER
B 55 P O L BT R AR AR T R R 2 P R DM B 8 2 P e RS S ) TEH ) - (RN ECER S 5 A T IR AR 183 2622 SRR — RIS B RS T AR T BIA -

Personal Information Collection Statement of The eMPF Platform #4545 F & B 18 A\ & R ng}) Eﬁc&%;e
https://fempf.org.hk/pics/en

The eMPF Platform 2 E

MeH¥a g"'gz :

Personal Information Collection Statement of The Onboarded MPF Schemes

Ol RS 5 T G M5E A S5 BB 18\ DRI ]

Scheme Onboarding Date Link / QR Code
Scheme Name 3} 814 Trustee Name 3Z3E A #1ff #F RS EL SIS RS
DD/MM/YYYY
MM/ H/ A4 e
https://fempf.org.hk/pics_aia
AIA MPF - Prime Value Choice AlA Company (Trustee) Limited 03/09 /2025 Bl E
RFBoare A K (E58) ARAF ey
AMTD MPF Scheme Bank Consortium Trust Company Limited 03/07 /2025
AMTD ifs it B EFEAIRAH
https://empf.org.hk/pics_bocom
BCOM Joyful Retirement MPF Scheme Bank of Communications Trustee Limited 03/09 /2024 [E5%5 E.!
BT RO R IR TATE A ] ZEITEFAERAH 3
A=t
. https://empf.o_rq.hk/pics betpe
gg %"22;? Choice 01/08 /2025 S
= iy bk
Bank Consortium Trust Company Limited (=5
RHEFTEIRAH https://empf.or
BCT Strategic MPF Scheme
BCT 5afs & SR 5 1] 03/07 /2025
11 of 13 RS-25V5



Personal Information Collection Statement of The Onboarded MPF Schemes

SRS 5 1 G KR S At BB 18\ 2R ]

Scheme Name # #1475

Trustee Name Z3E A 41

Scheme Onboarding Date
AT SR H b
(DD/MM/YYYY HH #)

Link / QR Code
RS T HERS

BEA (MPF) Master Trust Scheme
Wi (9fEE ) EREFEETE

BEA (MPF) Value Scheme
AR (haffid) SEEHE

Bank of East Asia (Trustees) Limited

WERTT (830) ARAF

05/03 /2025

https://empf.org.hk/pics_beamt
&

29/10/2024

https://empf.org.hk/pics_bea

;ﬁ I
[l

BOC-Prudential Easy-Choice Mandatory Provident Fund
Scheme

FRER R ot

BOCI-Prudential Trustee Limited
FRER B B R R A BR A F]

05/06 /2025

https://fempf.org.hk/pics_bociec
Sige

China Life MPF Master Trust Scheme
EE NG S A il

China Life Trustees Limited

PR AFEFARAF

29/07 /2024

https://fempf.org.hk/pics_chinalife
[E e E
i 2

Fidelity Retirement Master Trust
EERIRENRIEE

Haitong MPF Retirement Fund
E MPF SEfR<G:

Hang Seng Mandatory Provident Fund - SuperTrust Plus
[EGEE: P

HSBC Mandatory Provident Fund - SuperTrust Plus
TESh i T &

HSBC Provident Fund Trustee (Hong Kong) Limited

30/12/2025

https://fempf.org.hk/pics_hsbcfd
E'..,E‘x

https://fempf.org.hk/pics_hsbcht
el
)

29/01 /2026

https://empf.org.hk/pics_hsbchs

Manulife Global Select (MPF) Scheme
FARERBRRGE (e ) &l

Manulife Provident Funds Trust Company Limited

ERAHEEETERAH

06/11/2025

‘=]
z &

[}k
https://empf.org.hk/pics_hsbchb
[6] o

O
https://empf.org.hk/pics_manl
B 4mE
= n

[l

https://fempf.org.hk/pics_bctrc

Manulife RetireChoice (MPF) Scheme Bank Consortium Trust Company Limited 03/07 /2025 Ofg=40]

FAERRRGE (5afE) 5HE] IREEFLARAT g‘
https://fempf.org.hk/pics_yflife

MASS Mandatory Provident Fund Scheme YF Life Trustees Limited 26/ 06 / 2024 [

BRI AT S EE{EFEA A b

o
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Personal Information Collection Statement of The Onboarded MPF Schemes

CEEERME S TG RS E a0\ ZORE ]
Scheme Onboarding Date

Scheme Name 3 &1 % Trustee Name 323t A %4 H% FHEIEES H
(DD/MM/YYYY HH #)

Link / QR Code
RS T HERS

https://fempf.org.hk/pics_bocimc

My Choice Mandatory Provident Fund Scheme BOCI-Prudential Trustee Limited 05 /06 /2025
FhAsata S at FrIRBIE B R ERE AR A F]

Principal MPF — Simple Plan
FLaES - P8 &

Principal MPF — Smart Plan Principal Trust Company (Asia) Limited 07 /05 /2025
B - I ZE# 2558 (FEM) BIRAH

https://empf.org.hk/pics_prins8
Principal MPF Scheme Series 800 [Of==0]
FZsTAEEE] 800 SR

https://empf.org.hk/pics_sc

SHKP MPF Employer Sponsored Scheme Standard Chartered Trustee (Hong Kong) Limited 02/10/ 2024 %{E

it saRE (R A T EFTERL (B ) BIRAH e :
https://fempf.org.hk/pics_sun

Sun Life Rainbow MPF Scheme Sun Life Trustee Company Limited 03/10 /2025

AR GRS E & AAGEFEARAF
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